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- ‘ PURSUANT TO REGULATION D, Prefix Serial
JUL. 28 /008 SECTION 4(6), AND/OR | |
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asnington, DG | |
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Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
An offering of Units of Limited Liability Company A Interests, C Interests and | Interests

Filing Under (Check box{es) that apply): {1 Rule 504 3 Rule 505 B2 Rule 506 {1 Section 4(6) O uLoE
Type of Filing: New Filing ] Amendment _
. A. BASIC IDENTIFICATION DATA

e RIRHAATAY

* Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 B 0 56040
ABS Global Long Short ASW Fund, a Series of Wachovia Alternative Strategies Platform, LLC .
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, TH3, Charlotte, NC 28288-1157 (704)383.6369
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ’

Brief Description of Business: Investment Fund PROCESSED

Type of Business Organization 08
O corporation O timited partnership, already formed X other (please specify UL 3 1 20
O business trust [ iimited partnership, to be formed Limited Liability Comp Rs
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | | o | s | ®aActa O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All lssuers making an offering of securities in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(85).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls A and B. Part E and the appéndix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Faliure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the flling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

BOS-1161508 v1 0517905-00537



A. BASIC IDENTIFICATION DATA

2.+ Enter the information requested for the foliowing:
= Each promoter of the issuer, If the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer ] Director X General and/or Managing Partner

Full Name (Last name first, if individual}):

[Wachovia Alternative Strateaies. inc

Business or Residence Address (Number and Street, City, State, Zip Code):
1401 S, Trvon Street. TH3. Charlotte, NC 28202-1934 .
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer B Director [} General and/or Managing Partner

Full Name (Last name first, if individual):

| Taback, Adam |,

Business or Residence Address (Number and Street, City, State, Zip Code):

 c/o Wachovia Alternative Strateaies. Inc.. 401 Trvon Street. TH3. Charlotte, NC 28202-1934

Check Box{es) that Appty: 3 Promoter {1 Beneficial Owner ] Executive Officer B Director [ General and/or Managing Partner
Full Name (Last name first, if individual): .
|Eerro. Dennis H.

Business or Residence Address (Number and Street, City, State, Zip Code):
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {7} Executive Officer X Director O General and/or Managing Partner

Full Name (Last narne firsy, if individual):
| Munn, W, Doualas

Business or Residence Address (Number and Street, C:ty State, Zip Code):

< MA 02116
Check Box(es) that Apply: [0 Prornoter O Benef’ cial Owner E Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if md:vldual)

 Koonce, Michael H
Business or Resldence Address (Number and Street, City, State, Zip Code):

lc/o Everareen Investment Management Company, LLC, 200 Berkelev Street, Boston, MA 02116
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, If individual):
| Moss, Matthew C.
Business or Residence Address (Number and Street, City, State, Zip Code):

lclo Wachovia Alternative Strateaies. Inc.. 401 Trvon Street, TH3. Charlotte, NC 28202-1934
Check Box(es) that Apply: O Promoter 1 Beneficial Owner X Executive Cfficer (] Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual);
|Brown, Sheelna, P
Business or Residence Address (Number and Street, Clty, State, Zip Code):

le/o Wachovia Alternative Strateqies. Inc.. 401 Trvon Street. TH3. Charlotte, NC 28202-1934
Check Box(es) that Apply: [ Promoter O Beneficial Owner B9 Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if Individuat)

 Lanole, Barbara Ann
Business or Residence Address (Number and Slreel City, State, Zip Code):

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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‘ oo “ . 7° A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, If the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equ:ty securiies of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Bex(es) that Apply: [0 Promoter 0O Beneficial Owner Executive Cfficer [ Director [0 Genera! and/or Managing Partner

Full Name {Last name first, if individual):
| Nakano. Yukari
Business or Residence Address (Number and Street, City, State, Zip Code):

| c/o Everareen Investment Management Companv, LLC, 200 Berkelev Street. Boston, MA 02116
Check Box({es) that Apply: [3J Promoter [ 8eneficial Owner X Executive Officer £ Director [] General and/or Managing Partner

Full Name {Last name first, if individual):
| Patterson, Britta
Business or Residence Address (Number and Street, City, State, Zip Code):

|c/fo Wachovia Alternative Strateaies. Inc.. 401 Trvon Street, TH3, Charlotte. NC 28202-1934
Check Box(es) that Apply: [ Promoter (1 Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):
Ballanti ! Ii

Business or Residence Address (Number and Street, City, State, Zip Code):
123 B { Street. Philadelohia. PA_ 19109

Check Box(es) that Apply: ] Promoter O Beneficiat Owner & Executive Officer [] Director [ General and/or Managing Parner

Full Name (Last name first, if individual):
| Coltrin, Robert D,
Business or Residence Address (Number and Street, City, State, Zip Code):

clo Wachovia Alternative Strateales, Inc.. 401 Trvon Street, TH3, Charlotte, NC 28202-1934
Check Box(es) that Apply: [} Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
| Currv, Barbara R,
Business or Residence Address (Number and Street, City, State, Zip Code):

 c/lo Wachovia Alternative Strategies. Inc.. 201 8. Colleae Street. Charlotte, NC 28202
Check Box({es) that Apply: O Promoter [ Beneficial Owner - B3 Executive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individuat):
| DeBerrv. Jerrv W.
Business or Residence Address (Number and Street, City, State, Zip Code):

'c/lo Wachovia Alternative Strateaies, Inc., 201 S, College Sireet. Charlotte, NG 28202
Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer ] Director O General and/or Managing Partner

Full Name {Last name first, if individual):

 Ernhart, Danlelle B,
Business or Residence Address (Number and Street, City, State, Zip Code):

/o Wachovia Alternative Strateaies. Inc.. 401 Trvon Street, TH3. Charlotte, NC 28202-1934
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual):

| Lipsett. Llovd
Business or Residence Address (__n,aber-and Street, City, State, Zip Code) . —~

{Use blank sheet, or copy and use addltlonal copies of this sheet, as necessary)
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o T " ~""A. BASIC IDENTIFICATION DATA

2. Enter the information requesled for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership Issuers.

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each execulive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Check Box{es) that Appty: ] Promoter [ Beneficial Owner X Executive Officer [ Director

[0 General and/or Managing Partner

Full Name {Last name first, if individual}):

 Mullis, Carol

Business or Residence Address (Number and Street, City, State, Zip Code):
| clo Wachovia Alternative Strateaies. Inc., 301 S, Trvon Street, TH3, Charlotte. NC 28202-6000

Check Box{es) that Apply:  [] Promoter {7 Beneficial Owner Executive Officer [ Director

[0 General and/or Managing Pariner

Full Name {Last name first, if individual}).
| Ouellette, Kevin

Business or Residence Address (Number and Street, City State, Zip Code)

Check Box(es) that Apply: I:] Promoter O Beneﬂclai Owner E Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individuai):
 Schwartz, William H

Business or Residence Address (Number and Street, City, State, Zip Code):

1123 Broad Street. Philadelohia, PA_19109
Check Box(es) that Apply: [ Promoter [ Beneficlal Owner 5 Executive Officer O Director

[ Generat and/or Managing Partner

Full Name (Last name first, if individual):

| Sweetman, James

Business or Residence Address (Number and Street, City, State, Zip Code):
|c/o Wachovia Alternative Strateaies, Inc.. 401 Trvon Street, TH3, Charotte, NC 28202-1934

Check Box(es) that Apply:  [J Promoter [ 8eneficial Owner B Executive Officer O Director

3 General and/or Managing Partner

Full Name {Last name first, if individual):

Nicolosi, Sean

Business or Residence Address (Numbér and Street, City, State, Zip Code):
\cfo Everareen Investment Manacement Companvy. L LG, 200 Berkelev Street, Boston, MA 02116

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer ] Director

O Genera! and/or Managing Partner

Full Name {Last name first, if individual):

| Veverka, Brian

Business or Residence Address (Number and Street, City, State, Zip Code):
| ¢/o Wachovia Alternative Strategies, Inc.. 401 Trvon Street, TH3. Charlotte, NC 28202-1934

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer ] Director

O General andfor Managing Partner

Full Name {Last name first, if individual):

Mazit Natali

Business or Residence Address (Number and Street, City, State, Zip Code):
/o Wachovia Alt tive Strategies. | 101.T Street. TH3. Charlotte. NC_28202-1934

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner Executive Officer [ Director

O General and/or Managing Partner

Full Name {Last name firsl, if individual):
t Bowker, Jane

BysimesFurResidence Address (Number and Street, City, State, Zip Code):

WMWHMWMD MA_ 02116

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" A. BASIC IDENTIFICATION DATA

2. Enter the Information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

| » Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers. .

Check Box{es) that Apply: ] Promoter {0 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):
| Kumar. Anil
Business or Residence Address (Number and Street, City, State, Zip Code):

| c/o Everareen Investment Manacement Company, LLC. 200 Berkelev Street. Boston. MA 02116
Check Box(es) that Apply: [ Promoter {1 Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

| Chang, Lu
Business or Residence Address (Number and Street, City, State, Zip Code):

|c/lo Wachovla Alternative Strategies, Inc.. 401 Trvon Street, TH3, Charlotte, NC 28202-1934
Check Box{es) that Apply: [ Promoter {1 Beneficia! Owner [ Executive Officer O Director [} General and/or Managing Partner

Full Name (Last name first, if individual):
| Lenarcic., Justin Scott
Business or Residence Address (Number and Street, City, State, Zip Code):

 cfo Wachovia Alternative Strategies, Inc., 401 Trvon Street, TH3, Charlotte. NC 28202-1934
Check Box(es) that Apply: [ Promoter [] Beneficial Owner BJ Executive Officer ] Director [ Generat andfor Managing Partner

Full Name (Last name first, if individual):
| Stallinas. Elizabeth :
Business or Residence Address (Number and Street, City, State, Zip Code):

ic/o Wachovia Alternative Strateajes, Inc.. 401 Trvon Street. TH3. Charlotte. NC 28202-1934
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 3 Executive Officer [ Director {3 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Resldence Address (Number and Street, City, State, Zip Code): .

Check Box{es) that Apply:  {J Promoter [ Beneficial Owner O Executive Officer {1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [} Executive Officer {] Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): IR~

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

{Use blank sheet, or copy and use additiona! copies of thls sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited Investors in this offering? .......ccoieiieaan ] Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any IndiVIdUAIT ......cvever e, $100,000
3.  Does the offering permit joint ownership of 8 SINGIE UNIL? .......ccveiimeiererien et st s s s B Yes [INo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Wachovia Bank, N.A

Business or Residence Address (Number and Sireet. City, State, Zip Code)

401 South Trvon Street. Chadotte, NG 28202

Name of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......c.vveeieiiir i

Al HiAK KAz KR RcAl Rco] RCT) R(OE) WDC] RFY Xi{cA] RH] KD
@y KoN Xpa RKs) BKY RBLA OME KMD] KMA] M) &I MNE & (MS] I [MO)
RN ENE KINV] RINH RN NV RINY] BIINC) BIND] &I[OH] &I(OK] K [OR} DI [PA]
BRI Oiscl Xiso] AON Omx Owpn XM Kva Rwa &wv Iwn) ©wy] BIPR)

1 Al States

Full Name (Last name first, if individual}
Woachovia Securities 1L C

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Bvrd Street. WS 1042 Richmopd, VA 23219

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........civiiiiiini

Oy Ol Orz OrR Ora Oro Orn Oee Opc Ore Owrea Omg O

‘Om O O Oks) OKy Ora) OmMeE Omp) Oma) Oy OMN Tms) O (Mo

Omn Ome Onv; g Omng Omv OwNyy Owey 8o OH 0O©oK O©OR) LPA

All States

O®n Orsa Ol OpM Omx Orn gvn Ova Owa Owv; Owl Owy) OPR)

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).........cccccr i

Oy Ork Owrz OrR Orca Oro OKen Owre Owoc OrFy Dlea Omg D)
O Oy Opa Owks) OKl Oral OMeEl OmMo) OMA O O MN £1ms) O [(MO)
Omm Omwel ON ONH DN Ol OMNY) ONG Omol OfoH O©K OOR] O (PA]
Ory Oisc) Ol Oy Omrg Owpn OV VA .Owa Owv Owy 0wyl OFR)

[J All States

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box £ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIBDL....oocoteeeriricrserirsaren aresrnsnter e bt s aaa e s ersa et nes e ea kb RA S b LS A e VAR e R e R e aA T e AT e Rt R AT e g S ranr et e
B UILY . cevvarermrmrreseeeur e soetssusbseesbas e s s nam b s e aes b SRR RS T TR SpE SR BB LR AR R PR R e

O Common [ Preferred
Convertible Securities (INCIUGING WARITANES)... ..o e basssessenssessssnsesssssssrasssssssssssenssses
Pannership INLBraStS ....c.c i st sns ey pr e e e e b e bbbt
Other (Specify) Limited Liability Company Interests}........ccovvimriivnonieseeniieenne
Lo = U

Answer also in Appendix, Cotumn 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For cfferings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total fines. Enter “0” if answer is “none” or "zero.”

P Yoo = a 1= 1 [ 1107 =) o) T OO e
NOM-BCCTEHIEA INVESLOIS ..oeiiveerriirierierrerrresrmerssreerresrerrr e sinassensstbsassosas saanssbsssstnsssranssbnns shnsrmssarssr

Total {for filings under Rule 504 ONIY) .....ccv oot s s s

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE B0 oo eee et e et e mieeiebae s iee s e bbes ebbae s b b e b SR AR R e s bR e s AR aRReRR ShEeRa e raR e tebaaTee s e b T e R R e E e e

REQUIBLON A .reerrererrrcrecerreeem e eee s scree i eamrte s bsba L s asbs s s a e bns s e sRa s R aR s am s AR R e R e b bn s e rme s b e rRn e e

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfar AQENE'S FRES ...t e e e
Printing and ENgraving CoStS .. v umirieirrriemeeresreerarastseiessiisasssssnass oseosnsssusssnssnsoramssnsnssinssins
L= = I =T PO OO PPN
ACCOUNENG FBES .. s s s s s sna s e s s e s ey s
ENOINEEANG FOBS ;20T simmsssors i esmesssssemtosssssssatssssssasstsseassseessosasssrasenssessassbassessesssaesssessesssssses
Sales Commissions (specify finders’ fees separalely) ... e,

Other Expenses (identify) Blue Sky Fees

Aggregate Amount Already
Offering Price Sold
5 0 $ 0
$ 0 $ 0
$ 0 $ 0
3 0 $ 0
$ Unlimited dollar
amonnt $ 19,080,800
$ Unlimited dollar .
amannt $ 19,080,800
Aggregate
Number Dollar Amount
Investors of Purchases
58 3 19,080,800
0 $ 0
N/A $ N/A
Types of Dollar Amount
Security Sold
NIA $ NIA
N/A $ NiA
NIA 3 NIA
N/A $ NIA
.............. O 3 0
.............. B $ 0
.............. X $ 50,000
.............. O $ 0
.............. ] $ - {).
.............. | $ 1,500,000
X $ 14,395
.............. x $ 1,564,395

7of L1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C- ..
Question 1 and total expenses furnished in response 1o Part C-Question 4.a. This difference is the $Unlimited doflar
“adjusted gross proceeds to the issuer.” * expenses estimated on $100,000,000 offering amount amount

5 indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FEES .ovivvrevrrsir v e es s srr st asbrs e s ssenteaee s naens O $ 0 1 $ 0
Purchase of real @8tate ...v oot | $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 ] $ 0
Construction or leasing of plant bulldings and facilities............o.ococe oo ] $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE L0 @ MIBIGET......coeniivevrieieveeeeaeresreseersseseseeesssssetesessestsssssaesssersssssesnens 1] $ 0 (] $ 0
Repayment of indebtedness...........c.v oottt eeea e O $ 0 O $ 0
$Unlimited dollar
WORKING CAPHAL ...cuvevisiiiiicti et s b st bbbt a $ 0 B amount
Other (specify): 3 $ 0 0 $ 0
O $ 0 [ $ 0
$ Unlimited dollar
COIMN TOMAIS ..cve vt sr ittt et e ettt b s et bk se et s emsersmmnmeaeeenesmeesemamnaneneneen | $ 0 = amount
$Unlimited dollar
Total payments Listed (column totals added) ... & amount

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaiire Date

ABS Global Long Shorl ASW Fund, a Series of July/f, 2008
Wachovia Alternative Strategies Platform, LLC

Name of Signer (Print or Type) Title of Sigrer (Print or Type)

Anil Kumar + | Vice President of Wachovia Alternative Strategies, Inc., Managing Member of

Wachovia Alternative Strategies Platform, LLC

ATTENTION

Rafli



F e s i e T ECSTATESIGNATURE ™~ 7 e e o 5

’-~J° g, 0 vt . . R < T bt

1. Is any pany described in 17 CFR 230.262 presenﬂy subject to any of the d:squa[lf'callon
provisions of such rule?................ Wt rerecernerensssessnneeenenennnes L) Y&S B No

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Farm D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upaon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exermption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

| Issuer (Print or Type) Signatyre ) Date
| ABS Global Long Short ASW Fund, a Series of
‘ Wachovia Alternative Strategies Platform, LLC w / (/\_, July 4, 2008
! Name of Signer (Print or Type} Title of Signer (Print or Type)
Anil Kumar Vice President of Wachovia Alternative Strategies, Inc., Managing Member of
Wachovia Alternative Strategies Platform, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gafil



APPENDIX

Intend to sell
to non-aceredited
investors in State
{PartB -ltem 1)

Type of sacurity
and aggregate
offering price
offered in state
(Part C - ltem 1}

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{PartE - Item 1)

: Number of Number of
Limited Liahility Accredited Non-Accredited

State Yes No Company Interests Investors Amount Investors Amount “Yes No
AL X LLC interests Unlimited X
AK X | LLC interests Unlimited X
AZ X LLC interests Unlimited X
AR X LLC interests Unlimited X
CA X LLC interests Unlimited 3 $2,725,000 X
co X LLC interests Unlimited X
CcT X LLC interests Unlimited 2 $200,000 X
DE X LLC interests Unlimited X
DCc X LLC interests Unlimited X
FL X LLC interests Unlimited 14 $4,430,000 X
GA X LLC interests Unlimited 2 $200,000 X
HI X LLC interests Unlimited X
D X LLC interests Unlimited X
L X LLC interests Uniimited X
IN X LLC interests Unlimited X
1A X LLC interests Unlimited 1 $500,000 X
KS X LLC Interests Unlimited X
KY X LLC interests Unlimited X
LA X LLC Interests Unlimited X
ME X LLC interests Unlimited X
MD X LLC Interests Unlimited 3 $950,000 X
MA X LLC interests Unlimited 1 $200,000 X
MI X LLC interests Unlimited 1 $100,000 X
MN X LLC interests Unlimited X
M3 X LLC interests Uniimited X
MO X LLC interests Unlimited 1 $100,000 X
MT X LLC interests Unlimited - T X
NE X LLC interests Unlimited X
NV X LLC interests Unlimited 1 $2,250,000 X
NH X LLC interests Unlimited x
NJ X LLC interests Unlimited 1 §$220,000 X
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APPENDIX

Wachovia Capital Partners Il ASW Fund LLC

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB - ltem 1) (PartC —item 1) (Part C - Item 2} {PartE - ltem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
NM X LLC interests Unlimited X
NY X LLC interests Uniimited 2 $357,800 X
NC X LLC interests Unlimited 17 $3,360,000 X
ND X LLC interests Unlimited X
OH X LLC interests Unlimited 3 $698,000 X
OK X LLC interests Unlimited 1 $150,000 X
OR X LLC interests Unlimited 1 $200,000 X
PA X LLC interests Unlimited 5 $570,000 X
RI X LLC interests Unlimited X
sC X LLC interests Unlimited 1 $300,000 X
sD X LLC interests Unlimited X
™ X LLC interests Unlimited X
X X LLC interests Unlimited 2 $410,000 X
uT X LLC interests Unlimited X
vT X LLC interests Unlimited X
VA X LLC interests Unlimited 5 $1,160,000 X
WA X LLC interests Unlimited X
WwWv X LLC interests Unlimited X
wi X LLC interests Unlimited X
WY X LLC interests Unfimited X
FR X LLC interests Unlimited X
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